FILED
2008 LIMTER HASILISRSOMPANY s pr 20, 2004 8:00 am

1. Entity Name
PEAKY PARTNERS |. LLC 04-20-2004 90188 027 ****50.00
1
Principal Place of Business Mailing Address
12360 66TH ST. NORTH 12360 66TH ST. NORTH =
LARGO, FL 33773 LARGO, FL 33773
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 04152004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
55-0793070 Not Applicable
i o i t o
Zip Country ap Country 8. Certificate of Status Desired O $5.00 Addltlonal
Fee Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
.'BUBE, DAVID W . - N _ - - — -
12360 66TH ST. NORTH Street Agdress (P.O. Box Number is Not Acceptable) i "
LARGO, FL. 33773
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Flerida. | am tamiliar with, and accept
the obligations of registered agent. '
SIGNATURE -C:--,MJ [ T o N 2 P ok WD | B Kl e TR A s T e et
Sigrature, typed or pﬂnted narme ol reglstered agant and e it applicable. (NCTE: Registerad Agent signature requred whan rersiatng) DATE
- "J e w ™ ' . ' ’
Flling Fee is 350.00 Make check payable to
Due by May 1, 2004 Ftorida Department of State
9. T " MANAGING MEMBERS / MANAGERS 10. ) . ADDITIONS | CHANGES
p—_ TMGRM - -~ - - T Do - B me - - - . Change [ Addition
NAME BHE DA NAME NToittmde  Duaiis >,
STREET ADDRESS | 12360 66TH STREET NORTH STREET ADDRESS -
CITy-ST-2P LARGO, FL 33773 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE . O velete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS R . STREET AQDRESS
CITY-51- 2P GITY-ST-ZP
fke = | T - - oot Oteige ~ °f tie— — [~ —~ === - “tom === [Mehange - OAddition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P )
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- §7- 7P CITY-§7- 2P
ME ' £ Delete TME [ Change [ Adaition
NAME [ ) i NAME
STREETADRESS [ C T ‘ STREET ADDRESS
CITY-57-ZF o oo CTY-ST-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trUe and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiabllity company or the recelver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
e B .
e St ’ VCTET) sas - e
SlGNATURE Lo el LS, Lo fie) IO D D . FDLAMBLT  Pefpr S o 3o P It KA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHBEN‘I’A’TWE Date Daytime Phone #

b S X R Y




